Fat embolism (FE) is a classically taught complication of long bone fractures, with the potential to cause high morbidity and mortality; however, it is rarely apparent on emergency department (ED) presentation or imaging. If recognized by the ED clinician, development of symptoms of FE may be avoided by early surgical fixation and potentially by corticosteroid administration. [Clin Pract Cases Emerg Med. 2019;3(2):176-177.]
CASE PRESENTATION
The patient was an adult male involved in a high-speed motor vehicle collision into a tree, with prolonged extrication due to vehicle deformity. On initial trauma exam, he had obvious left femur and left wrist deformities. A radiograph of the left hip revealed a femur fracture (Image 1). Computed tomography (CT) of the head, spine, chest, abdomen, and 
DISCUSSION
CT images showed a fat fluid level within the left common femoral vein as a direct complication of femur fracture. FE is a rare syndrome in which fat globules migrate into vasculature, most commonly from traumatized adipose tissue or marrow-containing bone. FE can complicate a wide variety of conditions, most commonly long bone or pelvic fractures. Symptomatic fat emboli present with a triad of Clinical Practice and Cases in Emergency Medicine hypoxemia, neurologic abnormality, and petechial rash. Although care is largely supportive, the patient should be carefully monitored with pulse oximetry, frequent neurologic checks, and re-examination to promptly identify and treat development of FE syndrome. All symptoms are transient if not fatal.
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Early recognition of FE may prompt steps to avoid development of the clinical syndrome, such as early surgical fixation, which is preferred over traction, and corticosteroid administration. Corticosteroids have shown some benefit, especially in high-risk injuries with confirmed fat emboli; however, their routine empiric administration is controversial. [3] [4] [5] Documented patient informed consent and/or Institutional Review Board approval has been obtained and filed for publication of this case report. 
